
Here for you. 

June 26, 2014 

Ms. Marlene H. Dortch 
Secretary 
Federal Communications Commission 
445 1 ih Street, S.W. 
Washington, DC 20554 

RE: WC Docket No. 10-90 
FCC Form 481 Filing pursuant to Section 54.422 

Dear Ms. Dortch: 

On behalf of Midstate Telecom, Inc. (SAC 399011), we are submitting its FCC Form 481 
which has been filed with USAC. 

Sincerely, 

Judy Christiansen 
Consultant 

Attachment 

9300 Underwood Avenue • Suite 310. Embassy Tower • Omaha, NE 681 14 • Ph: 402-398-0062 • Fax: 402-398-0065 lt consort iaconsulting.com 
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<010> Study Area Code 399011 

<015> Study Area Name MIDSTATB TELECOM, INC. 

<020> Program Year 2015 

<030> Contact Name: Person USAC should contact 
with guestions about this data Kathy Taylor 

<035> Contact Telephone Number: 6057786221 ext. 
Number of the person identified in data line <030> 

<039> Contact Email Address: 
Email of the person identified in data line <030> k.athyiimidstaff .net 

. . 
•
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0 01 
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<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voice,_l ___ -. 

<210> 1 -~ n<- check box if no outage• to report 

(complele attach~d workshtet) 

(complete attached worksheet} .f I~ 

::: :~::,'::·:::::: ::::,"' 'l'' I • I 

I 
1~----_ __.I"""'Ril"""'"· - --~""""'~=\ 

(attoch deswpt1v~ document) 

.f 1-,._ 
<410> Fixed 

Mobile ._o'-'.-"o---::---::---::-' 
<430> Number of Complaints per 1,000 customers (broadband} 

Fixed I 0•
0 

Mobile 1-. o-.o-------1 

<420> 

<440> 

I .f II .f 

I .f 

<450> 

<500> Service Quality Standards & Consu'"m-er-::cPr-o""t-e-ct"'io-n--::R,-u.,.le-s""c=-'ompl iance (check to indicote ctrtificaUon) I II .f 

<510> 

I , .. ..,..... ... 
(attached desCf{pr.ive document) 

<600> Fru=:n!::ct':7io::n:.:a~li~tv-;:i n~E:=m;:e:;:r.a:;~t:•e~n:::~,cv.;S;::it::;U::;a:.:t:.:lo:.:n:.:s~--------------, (<heck to indh;ot• wtificotion) 
3990llsd610 .pdf 

<610> 

<700> Company Price Offenngs (voice) 

<710> Company Price Offerings (broadband) 

<800> 
<900> 

Operating Companies and Affiliates 

Tribal land Offerings (Y/N)? ® 
~1

1
::, l' Sool<~ '"" Compooblll<y 

0 

<1100> Terrestrial Backhaul (Y/N)? @ Q 
<1110> 
<1200> Terms and Condition for lifeline Customers 

(attached descriptivr document) 

(complete attached worksheet) 

(complete attached worksheet) 

(complete attached worksheet) 

(if yes~ complete attached worbheet) 

(chflck to indicate certificotlon) 

1~~~·-· .. ~~·-·11 
(if not, check to ind/coteurtificotion) 

(complete attached worksheet) 

(compfete ottached worksheet) 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> 
<2005> 

<3000> 
<3005> 

(check ro fndlcate c«t,ifkotion) 

{complete attached worksheet) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(chnk to indicnt~ certification} 

{complete ottoched warkJh~et} 

.f II .f 

._....;.f _ _.l ._! ___;.f _ __, 

.____.f ____.I ~...I _-1 ____. 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

<112> 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number- Number of person identified in data line <030> 

Contact Email Address- Email Address of person identified In data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §S4.202{a) "S 

year plan" filed with the FCC? 

399011 

MlOST.A't'E T£1.ECOM, INC. 

20B 

Kathy Taylor 

6051786221 ext. 

kath"Y*micistaff .net 

(yes I no) 0® 
(yes I no) 00 

If your answer to Une <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

S4.202(a) •s year plan" on f ile with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

~-~----- I 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ S4.202{a). The information shall be submitted at the wire 
center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How (USF) was used to improve service quality 

How (USF)was used to improve service coverage 

How (USF) was used to improve service capacity 

Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 
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<010> Study Area Code 399011 

<015> Study Area Name MIDSTA'l'E TELECOM, INC . 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Kathy Taylor • 

<035> Contact Telephone Number- Number of person identified in data line <030> 6057796221 e"t. 

<039> Contact Email Address - email Address of person identified in data line <030> kathyemiclstaff. net 

<220> --- ~ .... -~ ~--· ·--· -- .. ---- ---- - -
NORS Did This Outage 

Reference Outace Start Outage Start Outage End Outage End Number of 911 facilities Service Outace Affect Multiple 

Number Date Time Date Time Customers Affected Total Number of Affected Description (Check Study Areas Service OUtage Preventative 

Customers {Yes /No) all that a11Pivl (Yes{No) Resolution Procedures 
--
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<010> Study Area Code 3990ll 

<015> Study Area Name MIDSTATE TELECOI>l, INC. 

<020> Program Year 2015 

<030> Contact Name- Person USAC should contact regarding this data Kath~ Ta~lor 

<035> Contact Telephone Number - Number of person identified in data line <030> 6057786221 ext . 

<039> Contact Email Address- Email Address of person identified in data line <030> M.thyQnid&t&ff .net 

<701> Residential Local Service Charge Effective Date 1/1/2014 

<702> Single State-wide Residential Local Service Charge 21.95 

<703> 
Residential local Mandatory Extended Area 

State Exchance (ILEC) SAC(CETC) Rate Type Service Rate State Subscriber Line Charge State Universal Service Fee Service Charge Total per line Rates and Fee! 

~"""" ..,.~ ~"'""h""rl \A/nri(O::.ne>e>t 

-
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<010> Study Area Code 399011 

<015> Study Area Name M:!DSTATE TELECOM, INC. 

<020> Program Year 2015 

<030> Contact Name- PefsOn USAC should contact regarding this data Kathy Tayl or 

<035> Contact Telephone Number • Number of person identified in data line <030> 
6057786221 ext . 

<039> Contact Email Addre.s - Email Address of person identified in data line <030> kathyQm.idst.a!f .net 

<711> 

Broadband Sefvi<e - Usace Allowonce 
State fleculated Download Speed Broadband SeMa! - Usace Allowance Action Taken When 

1 
i 

State Exchance {ILEC) A6idential R<lte FffS Total Rate and Fees (Mbps) Upload Speed {Mbps) (GB) Umit Reached {sel«f} 

I 

I 

~00 .,++.,,..1 oorl 
I 
I 

~--

•von..,, , ........... J 
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<010> Study Area Code 399011 

<015> Study Area Name MIDSTATE TELECOM. INC'. 

<020> Program Year 2015 

<030> Contact Name- Person USAC should contact regarding this data Kathv Tavlor 

<035> Contact Telephone Number- Number of person identified in data line <030> 6057786221 ext· 

<039> Contact Email Address- Email Address of person identified in data line <030> kathy@midsta£f. net 

<810> Reporting Carrier Midst ate Telecom, Inc. 

<811> Holding Company n/a 

<812> Operating Company n/a 

- .. -. -. ·- . ·-·--. 

Affiliates SAC Doing Business As Company or Brand Designation 

-- ~ee att ched worKsh~ et --

~ 

---
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- - _:___ _ --- · ···---- -

<010> Study Area Code H90ll 

<015> Study Area Name MIIlSTATE TELECOM, INC . 

<020> Program Year 2015 

<030> Contact Name- Person USAC should contact regarding this data Kat hy Taylor 

<035> Contact Telephone Number- Number of person identified in data line <030> 60577 86221 ext. 

<039> COntact Email Address- Email Address of person identified in data line <030> kathyemidstaff. net 

Lower Brule Sioux Trihe 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

I , .... ~ .. ,~ I 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and licensing requirements. 

Select 

(Yes,No, 
NA) 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Name of Attached Document 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

P!ease check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to § 54.313(6) 

D 

399011 

MIDSTATE TELECOM, INC, 

2015 

Kathy Taylor 

605771!6221. ext . 

kat.hySmidstaff. net 

PageS 
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<010> Study Area Code 399011 

<015> Study Area Name MIDSTl'.TE TELECOM. INC. 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data Kath:z: Ta:z:lor 

<035> Contact TeleEhone Number- Number of person identified in data line <030> 6057786221 ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> k.athyQmidsta.ff. ne-t 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 

I ,.. ... ~,. ~ J 

<1220> link to Public Website HTTP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ S4.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
[Zd 

rn 

Name of Attached Document 
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- -- -- -_ .::-:_:_- :.._ ___ ..: --- .:. - _.;_ :.__. - -

<010> Study Area Code 399011 

<015> Study Area Name MIDST ATE TELECOM. INC. 

<020> Program Year 2c" 
<030> Contact Name· Person USAC should contact regarding this data Kathy Taylor 

<035> Contact Telephone Number- Number of person identified in data line<030> 60S?786<n ext . 

<039> Contact Email Address· Email Address of person identified in data line <030> JuothV*mid&taff. net 

CHECK the boxes below to note compliance as a recipient of lnaemental Connect America Phase I support, frozen Hir;h Cost support. High Cost support to offset access charee reductions, and Connect America Phase II 
support as set forth in 47 CFR § S4.313(b),(c),(d),(e) the information reported on this form and in the documents attached below is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 
<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reportine 

2nd Year CertifiCation {47 CFR § 54.313(b)(1)} 

3rd Year Certifocation {47 CfR § 54.313(b)(2)) 

Price Cap Carrier Receivinc Froz.en SUpport Certification {47 CFR § 54.312{a)} 
2013 Frozen Support Certification 
2014 Frozen Support Certifocation 

201S Frozen Support Certifocation 

2016 and future Frozen Support Certifocation 

Price Cap tarrier Connect America ICC Support {47 CFR § S4.313{d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reportine {47 CFR § S4.313(e)} 

3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Proaress Certifi<ation 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

~ 
EJ 

§ 
D 

Interim Progress Community Anchor Institutions I m I 
Name of Attached Oocument listing Required Information 
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<010> Sb.ldvAr~n~Codf! 399011 

<015> Sbldy Area Name MIDSTATE_'rELECOM, Il<C, 
<020> Procram Ye~ 2015 
<030> Conto<tName·PersonUSAC,.,.,.,Id<ontactre&•rdlncthisdm Kathv Tavlor 
<035> ContKtTelephoneHumber· Nurnberofpen.on~tifted in data line<O~O> '057786221 ext. 
<039> Gont.Kt Email Addrts:s- Em~ Address of penon kSentitied ~d.-a 5ine <030> kAr.hvemidsr: aff . ner: 

CHECXthoboxesbolowl<lnoteconoplian<eonitJIMyur-quolityplan(JMI....-1<1•7CFR§So4.202(a))oncl.lorpriyotelyllddcarrion,ens...-._,.piancew1thtlwftnancial~requlr--satlortllln•7 

OR§ ~.3U(f)(2).1fwtloer certilythot U..lnfono1ation .....,.ud on this form ond In U... dGcumencs attoched below Is aca~rate. 

(3010) Pro,,.ss Report on 5 Veor Plan 
M;lestone Certification {47 CfR § 54.313(1)(1)(1)} I · ·~-- .... -I 

Name of Attached Doeumtt~t ...... ~ .. ,. ... ._... .. ,....., ,,,..,,,.,.~, .... 

Please check this box to confirm lhat the attaGtled doeument(s), on line 3012 contains the requited information pursuanl to 
(3011) § 54.313 (1}(1)(o), the carrier shall provide the numbec', names, and addresses of community and1orinstitutions to which began 

providing access to broadband~ in the preceding calendar year. D 

(3012) Commun;ty Ancho< lnst;tutions {47 CfR § 54.313(f)(l)(iij) I -. ... . -l 
Name of Attached Document l.istin,c r~.eqr,nr-.;a 1nrormlilt1on 8 8 

(3013) Is yourcompany a Privately Held ROR C.rrier {47 CFR § 54.313(1)(2)} (Yes/No) 

(3014) tf yes, does your company file the RUS annual report (Yes/No) 

Please check these boxes to conftml that 1M attad'led doeumenl(s), on line 3017. cont•ins the required infonnation pursuant to§ 54.313(1)(2) comp~ance n!quires: 

(3015) Elo<troni< COP'/ of their onnuot RUS neports (()peratlnc Report IO< D 
retecommunlQ:tions Botrowers) 

(30161 Documert{s) for Balance SMet. Income Statement and Statement of Cash Flows II:] 

(3017) Wthe rospome Is yes on IO>e 3014, atuch yourcompany'sRUS amual 

report and aU required documentation 

(3013) If the: re$pOn$e is no on line 3014, Is yourcomp~ny audited? 

Nam~ of Attached Document Ltstlns: Required Information 00 
(Yes/No) 

If tl'le rtSPQt»M: Is: yes on line 3018, ple:.st- check the boxe-s below to 
confirm your s:ubmissiQn, Qn Une 3026 puBuant to S S4.313{f){2}, conta(ns 

(3019) Either a copy of theic' :audited financial SW;ement; or (2) a financ:~l r*l)ort in a format comparabte: to RUS Opera tine Report fot TelecommuniQtions 

(30201 Doo..ment(s) for Balance She«. Income Statement and Statement of Cash Flows 

(3021} ~em<ntl<tter issued by the ~ndenturtifi<d public acC<XItltaftt \hot perfom>ed the compony's fnoncial audit 

~the response ~ no on &no 3018, please che<k the bo,.,. below 
to conflfm your submll.Sion,. on ltne 3026 pursuant to§ S4313(f}(2), 

contains: 

(3022) Copy ofth~ir fin.,nc:ial statement which has been :subje(t to review by :an 
Independent certified public accountant; or l) J fl~ncial report in a 
format comp~rable toRUS Operating Report for Telecommunications 

(30231 

Borrowers, 

Undcrlyinc information sublec;ted to a rm.w by an rndependent certified 
pubUc aecount>nt 
Underlvinc information subjected to an otfleer c;ertifbtion. 

D 
D 
D 

D 

D 

B _, ......... ___ ... ___ r_ - ~------~---- ___ 1 

(30241 
(3025) 

(3026) Attld'l the worbhe-tt list!n.c requfred information 

Nime of Attached Document ..... ,., .... , ........ - .. ,, .. ,, .......... . 

Pflle 11 

P>cell 
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<010> Study Aroo Code 399011 

<015> Study Area Name MIDSTATE TELI!COM, INC. 

<020> Pro ramY~ar 2015 

<030> Contact Name- Penon USAC should contact re&ardln& this data Kathy Taylor 

<035> Contact Telephone Number· Number of person ldentlned In data line <030> 60571862U ext. 

<039> Contact Em oil Address • Email Address of person Identified In data line <030> kathy!midataff .net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHAlf: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reportin& for CAF or ll Recipients 

I certlly that I am an o fficer of the reporting carrier; my responsibilities Include ensurlnJ the accuracy of t he annual reporting requirements for universal service support 
recipients; and, to the t..st of my knowledge, the Information reported on this form and In any attachments Is accurate. 

Name of Reportlnll Carr~r: MIDSTATB TlU.!lCOM, INC. 

Signature of Authorized Officer: CERTniBD ONLINE Date 06 / 26 / 2014 

Printed name of Authorized Otncer: Mark Benton 

ntle or position of Authorized Officer: General Manager /CEO 

Telephone number of Authorized Officer: 6057786221 ext. 

Study Area Code of Reporting Carrier: 399011 Filin& Due Date for this form: 07/01/2014 

Persons wi\lfully makil'lg false Matements on this form un be punished by fine or forfeiture under the Commuoicatron5 Ac.tof 1934, 4 7 U.S.C. §§ 502, 503(b), or fine or imptisonmeot 
under Title 18 of the United State• Code, 18 U.S.C. § 1001. 
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<010> Stud Area Code 399011 

<015> study Area Name MIDSTATI! TELECOM, INC. 

<020> Pro tam Year 2015 

<030> Cont1ct Name· Person USAC should contact regarding th\s dat1 Kathy Taylor 

<03S> Contoct Tolophone Number· Number of person identified In data line <030> 6057786221 ext. 

<039> Contect Em oil Address ·Email Address of person Identified In dato line <030> k.athyg"midstaff. net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) Is authorized to submit the information "'portad on be hair of tho reporting conitr. I 

also ctrtlfy thai I om an omcor of the reporting corrler; my rHponslbllitlt& includo on suring tho accuracy of the annual data reporting ""'Uiromonts provided to tho authorlud 
1111nt; end, to the 1><111 of my knowledge, the report5 and data provid<ld to the authorized ago ntis accurate. 

NorM of Authorizod Agent: 

Name of Reporting Corrlor: 

Sit nature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Tolophone number of Authorized Offocer: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons wlllfulty making filse ~t;r,ternents on this; form can bl!: punhhed by flne or forfeiture under the Commuflkatiom; Act of l934, 47 U.S.C. §i 502, SO)(b), or fine or Imprisonment 
undtr Title 18 of the United St•tes Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Report5 for CAF or ll Recipients on Behalf of Reporting Curler 

I, as aaont for the reportlnJ <arritt, certify that lam authorized to submit the annual roports for unlvorsalsorvlce support re<lplents on behalf of tho roportlns carrier; I havo provided 
the data reported herein based on data provided by the reporting carrlor; and, to tht but of my knowledge, the lnfotmatlon reported herein Is accurote. 

Name of Reportlna Corritr: 

Name of Authorized Agent or Employee of Agent: 

Si&nature of Authorized Agent or Emp!ovee of AJ!ent: Date: 

Printed name of Authorized Agent or Employee of Agent: 

Title or position of Authorized Agent or Emplovee of Agent 

Telephone number of Authorized Agent or Employee of Agent: 

Study Area Codo of Reportlnl Carrier: Filing Due Date for this form: 

I P1tsons willfully mlklng ft~~lse 5t;.tem~nts on thi~> form u n be punished by fine or fortelture under th Communic:aUons Act of 1934, 47 U.S.C. §§ 502, S03(bl. or fine or Imprisonment under Title: 
18 of the United StateJ Code, 18 U.S.C. § 1001. 
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Attachments 



FCC Form 481- Line 510 

Midstate Communications, Inc. 

Certification of Compliance with Applicable Service Quality Standards and 
Consumer Protection Rules for Voice and Broadband Services 

Service quality standards and consumer protection rules for broadband are not as defined as the rules for 
voice services. The Company complies with any service quality standards and consumer protection rules 
for broadband that are out there now and any that will be defined in the future. 

Service Quality Standards 

For voice services, the Company: 

• Provides voice grade access to the public switched network. 
• Provides flat rated local exchange service with no additional charge to end users. 
• Provides access to the emergency services provided by local government or other public safety 

organizations, such as 911 and enhanced 911. 
• Provides toll blocking and toll limitation services. 

For voice and broadband services, the Company: 

• Advertises the availability of its services and the charges using media of general distribution 
and/or on its website. 

• Maintains a business office providing customers with access to a customer service representative 
either in person or via a local telephone call or toll-free telephone number during business hours. 

• Directs after hour calls to the Company's help desk. 
• Directs trouble reports to the on-call technician. 
• Tracks all service orders to ensure they are completed in a timely manner. 
• Measures its service connection and service interruption performance on a regular basis. 
• Trains employees to: 

o Answer all incoming calls promptly. 
o Respond to all inquiries for information promptly and courteously. 
o Investigate thoroughly all customer complaints and handle appropriately according to the 

Company's guidelines for resolution of customer complaints. 
o Be knowledgeable about products and service offerings so they can assist the customer 

with selecting the best service option. 
• Has a process for periodic inspection, testing and preventive maintenance of its equipment to 

permit the rendering of safe, adequate and continuous service at all times. 
• Meets or exceeds the standards established by the state commission and provides any reports 

required in accordance with the state commission's rules. 

Consumer Protection Rules 

The Company has established operating procedures designed to facilitate compliance with applicable 
consumer protection rules which include compliance with the Customer Proprietary Network Information 
(CPNl) rules. The operating procedures include: 

• Appointment of a compliance officer. 
• A manual detailing the specific procedures for protecting consumer information. 
• Employee training on an annual basis. 
• A disciplinary process for improper use of consumer information. 

If complaints are filed with the Company regarding consumer protection rules, the complaint is 
immediately investigated, the matter tracked and any corrective action noted. This process ensures that 
problems are addressed and corrections made. 



Midstate Telecom 

Functionality in Emergency Situations 

Back-Up Power 

With our current infrastructure there are two locations within our network, where backup battery is a 
concern; central offices and ONT's locations at the customer premise. Each are addressed below: 

co 
Midstate Telecom has 3 Central Offices serving 100% of our customer base. The switching and transport 
systems inside these CO's are powered by DC power with current draws ranging from approx 15 amps to 
45 amps. The runtime of each battery system is slightly different based on current draw and battery size 
but they range from approx 12 hours to approx 40 hours. We possess a 60KW portable generator for 
deployment of any outage we anticipate to be longer than the battery run times, thus ensuring Central 
Office operation throughout a power outage. 

ONT 
The ONT's are located at every customer premise in our Midstate Telecom service area. We have 
approximately 997 deployed ONT's delivering service to 100% of our subscribers. Any ONTs located with 
the city limits are equipped with a minimum of an expected runtime of 8 hours. Knowing the power 
failures outside the city limits can be longer, we deploy a larger battery providing additional run time. 
These batteries are 20AH and deliver an expected run-time of greater than 16 hours. 

Rerouting of Traffic around damaged Facilities 

All core network connections are ring protected and any established traffic is automatically rerouted 
without impact to these customers. Any call not yet established or in a "Setup" state during a reroute 
situation (fiber cut, Central Office failure, etc.} would fail and these callers would need to reacquire dial 
tone and re-place the call. The routes would be available in less than 1 second, thus any subsequent call 
attempts would be successful. 

Our connection to the outside world is via our centralized equal access provider: South Dakota Network. 
The Kimball office is positioned in the logical center of our network and houses a node on the above 
mentioned statewide DWDM MPLS network. This network utilizes alternate fiber routes throughout the 
state of South Dakota functioning in a mesh environment to deliver our traffic to the SON location in 
Sioux Falls, South Dakota. As for our Intra-company Inter-exchange facilities; they include: 3- EPS rings 
(Calix), 1- OC 48 ring (Fujitsu), and 1- MPLS ring (Brocade) functioning in a mesh environment. 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

<035> contact Telephone Number- Number of person identified in data line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

' 
0 - -· 

3990ll 

MIDSTATE TELECOM, INC. 

2015 

Kathy Taylor 

6057786221 ext. 

kathVilmidstaff .net 

Residential Loc:;ol 
·-. 

State Exchange (ILECI SAC(CETC) Rate Type Service Rate State Subscriber Line Charge 

SD all FR 21.95 o. 0 

·-

-·· --· --
Mandatory Extended Area 

State Universal Service Fee Service Charge 

0. 0 0.0 

-

Total per line Rates and Fee 

21.95 



<010> Study Area Code 399011 

<015> Study Area Name MIDS'I'A'I'E 'l'ELECOM. I NC. 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding this data !«<thy Taylor 

<035> Contact Teleehone Number· Number of person identified in data line <030> 6057786221 ext. 

<039> Contact Email Address • Email Address of person identified in data line <030> kathyCmid&taff. net 

<711> 

State fxchance (ILEC) Residential State Reculatecl Total Rates Broadband Service • ~roadband Service Usage Allowance Usage Allowance 

, Rate Fees and Fees Download Speed Upload Speed (Mbps (GB) Action Taken 
(Mbps) When Limit Reached {select} 

SD 
0 0.0 0.0 0.0 0.0 

Other, CE'tC not required to file 
0.0 0.0 broadband data 

-- - -- -
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<010> Study Area Code 399011 

<015> Study Area Name MIDSTATE TELECOM, I NC. 

<020> Pro~ram Year 2015 

<030> Contact Name- Person USAC should contact regarding this data Kathy Tayler 

<035> Contact Telephone Number- Number of person identified in data line <030> 6057'786221 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> ka thy9tnidstaff . ntt:t. 

<810> Reporting Carrier Midstate Telecom, Inc . 

<811> Holding Companv tL/0. 

<812> Operating Company n/a 

... - - . ::. .. ~-- - - - . 

Affiliates SAC Dolnc Business As Company or Brand Designation 

Midstate Communications, Inc . 391670 



Midstate Communications 

Description of Tribal Engagement 

For Form 481 Line 920 thru Line 929 

The Company provides services in two tribal areas, Crow Creek Sioux Tribe and lower Brule 

Sioux Tribe. On October 10, 2013, by letter sent via certified mail to the Tribal Chairman, 

Company requested a meeting with the Crow Creek Sioux Tribe to exchange information and 

discuss issues related to the deployment and provisioning of communications services on Tribal 

lands. The Crow Creek Tribal Chairman has not yet responded to these requests to allow for 

the scheduling of an "engagement" meeting. 

On October 10, 2013, by letter sent via certified mail to the Lower Brule Tribal Chairman, 

Company requested a meeting with the Lower Brule Tribe to exchange information and discuss 

issues related to the deployment and provisioning of communications services on Tribal lands. 

The lower Brule Tribal Chairman has not yet responded to these requests to allow for the 

scheduling of an "engagement" meeting. 

In accordance with provisions in the FCC's USF and ICC Transformation Order, paragraphs 636 

and 637, and 47 CFR 54.313{a){9}, at the meetings with the Tribal Authorities, the Company 

will, with tribal input, develop a needs assessment to assist with future service deployments on 

Tribal lands. In particular, the Company and the Tribal Authority discussions relating to needs 

and service deployment will be focused on community anchor institutions. The feasibility and 

sustainability of communications services on tribal lands will be discussed and the Company 

will, with assistance from the Tribal Authorities, attempt to identify additional steps that can be 

taken to make essential communications services deployed on Tribal lands both feasible and 

sustainable. The Company and Tribal Authorities will also discuss and explore ways in which 

they can coordinate or partner to ensure that services are marketed on tribal lands in a manner 

that will relate to the community and resonate with consumers, with the aim of increasing 

service adoption. At such meetings, the Company will also be prepared to discuss the relevant 

rights-of-way and other permitting and review processes, as well as any challenges associated 

with these processes. And finally, the Company will come to any such meetings prepared to 

discuss and engage the Tribal Authorities on any relevant and applicable Tribal business and 

licensing requirements. 



FCC Form 481- Line 1210 

Midstate Telecom. Inc. 

Lifeline Terms and Conditions 

MidstateTelecom, Inc. offers Lifeline program-supported service to qualified low-income residential 
consumers for one telephone line per eligible household. The Lifeline program provides discounts to 
eligible low-income consumers to help them establish and maintain telephone service. Lifeline assistance 
lowers the cost of basic, monthly local telephone service. Eligible consumers can receive $9.25 per 
month in discounts. In addition, the Federal Universal Service Charge is not assessed to consumers 
participating in Lifeline. Toll Blockihg prevents the placement of all long distance calls for which a 
subscriber would be charged. Toll blocking is available to eligible consumers at no cost. Also, by 
choosing this option, consumers are usually not charged a deposit. 

lifeline Program Eligibility Information 

Program Based Eligibility 

Consumers are eligible for Lifeline if they, one of their dependents or their household participate in one of 
the following qualifying assistance programs: 

Low-Income Home Energy Assistance Program (LIHEAP) 
Federal Public Housing Assistance (Section 8) 
Supplemental Nutrition Assistance Program (SNAP) 
Medicaid 
National School Lunch Program's Free Lunch Program 
Supplemental Security Income (SSI) 
Temporary Assistance for Needy Families (TANF) 

Lifeline applicants must present documentation demonstrating eligibility either through participation in one 
of the qualifying federal assistance programs or through income-based means. 

Acceptable documentation of program-based eligibility includes: current or prior year's statement of 
benefits from a qualifying state, federal or Tribal program; notice letter of participation in a qualifying state, 
federal or Tribal program; program participation documents; or another official document evidencing the 
consumer's participation in a qualifying state, federal or Tribal program. 

Income Based Eligibility 

In addition, consumers are eligible for Lifeline if their household income is at or below 135% of the federal 
poverty guidelines. 

2014 Federal Poverty Guidelines -135% 

Household Size 48 Contiguous Alaska Hawaii 
States and D.C. 

1 $15,755 $19,683 $18,117 
2 $21,236 $26,541 $24,422 
3 $26,717 $33,399 $30,726 
4 $32,198 $40,257 $37,031 
5 $37,679 $47,115 $43,335 
6 $43,160 $53,973 $49,640 
7 $48,641 $60,831 $55,944 
8 $54,122 $67,689 $62,249 
For each additional $5,481 $6,858 $6,305 
person, add 



FCC Form 481- Line 1210 

Acceptable documentation of income eligibility includes: prior year's state, federal or Tribal tax return; 
current income statement from an employer or paycheck stub; social security statement of benefits; 
Veterans Administration statement of benefits; retirement/pension statement of benefits; 
unemployment/workmen's compensation statement of benefits; federal or Tribal notice of letter 
participating in General Assistance; or a divorce decree or child support award or other official document 
containing income information. 

Tribal Eligibility 

A subscriber who lives on Tribal lands and is an eligible resident of Tribal lands is eligible for Tribal 
Lifeline service or Tribal Link Up if the subscriber, one or more of the subscriber's dependents, or the 
subscriber's household participates in any of the above-listed qualifying assistance programs or one of 
the following Tribal-specific federal assistance programs: Bureau of Indian Affairs General Assistance; 
Tribally Administered Temporary Assistance for Needy Families; Head Start (if income eligibility criteria 
are met); or the Food Distribution Program on Indian Reservations (FDPIR). Tribal subscribers may also 
qualify if the household income is at or below 135% of the Federal Poverty Guidelines. 

Numbers of Minutes-of-Use Provided as Part of Lifeline Program Service 

MidstateTelecom's Voice Lifeline service includes unlimited local minutes-of-use within the toll-free calling 
area. Midstate Telecom's Voice Lifeline Plan does not include any free minutes-of-use for toll. Toll is 
billed at the standard toll rate depending on which interexchange carrier the consumer subscribes to for 
toll service. As part of the Lifeline service, Toll blocking is available to eligible consumers at no cost. 

Subscribers may receive the Lifeline credit on any type or grade of local service, including bundled 
services that are normally offered by Midstate Telecom, Inc. Advertised rates do not include any 
applicable taxes or surcharges. 

Recertification of Lifeline Eligibility 

Lifeline recipients are required to recertify their eligibility annually. Failure to properly recertify a recipient's 
continued eligibility for the Lifeline program will result in termination of the Lifeline recipient's monthly 
Lifeline discount and de-enrollment from the Lifeline Program. 

Additional Lifeline Program Information 

The Lifeline program is limited to one benefit per household, consisting of either wireline or wireless 
service. A household is defined, for purposes of the Lifeline program, as an individual or group of 
individuals who live together at the same address and share income and expenses. Lifeline is a 
government benefit program, and consumers who willfully make false statements in order to obtain the 
benefit can be punished by fine or imprisonment or can be barred from the program. 


